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R tein: s The Chain-of-Custoedy is a LEGAL DOCUMENT. All relevant fields mustb  PM: MMW Due Date: 01/18/17
oA cection s onc CLIENT: USS CORP
Required Client Information: Required Project Information: Invoice Infomation:
Company: US$ Corparation IReport To:  Tom Moe Attertion: |1~
Address: P.O. Box 417 Copy To! Company Mame:
Mt Iron, MN 55768 Address:
Email: —.u..:n:mmm Order #: Pace Quote:
Phane; Fax: __ua_‘mﬂ Nasne: NPDES-TB Wi __uuom Project Manager: heather.zika@pacelabs.com,
Requested Dus Dats: [Profect # JPace Profile #
glg
MATRIX CODE 213 COLLECTED = Preservatives
Orinking Niter  CW |8 =]
Water Wi m o m
Waste Watsr WA zl= L] z
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Soil'Solid sL ol X 3
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PRINT Name of SAMPLER:

\\w:\r— ot Jp

SIGNATURE of SAMPLER:

TEMP in C

Received on

Ice

{YiN)

Cusiody
Sealed
Cooler
{YiN)

Samples

intact
{YIN)

,‘N. - _ DATE Signed: Nl..mlxﬂ




Document Revised: 23Feb2015

y,w“‘*‘g Document Name:

/‘4 / L Sample Condition Upon Receipt Form Pagelofl
,‘-—-""PECEAHEM“CE'I Document No.: Issuing Authority:
F-VM-C-001-Rev.09 Pace Virginia, Minnescta Quality Office

Client Name: Project #: | NO# . 1281 173 |
Uss ¢RP T Due Date: 01/18/17
Courier: [ JFed Ex [Jues CJusps Client CLiENT' USS CORP i
(Clcommercial ~ [Jrace [Tother:
Tracking Number:

Custady Seal on Cooler/Box Present? [ ]Yes ENO

Packing Material:  [_]Bubbie Wrap
Thermometer Used: i140792808

Cooler Temp Read °C:

[JBubbie Bags

y' O Cooler Temp Corrected °C:

4 ional:  Proj. Due Date: Proj. Name:
Seals Intact? \E{es [(Ino I Optiona o ’ ¢ '

[]None ther: Temp Blank? yes DNO
Type oftee: [ Jwer [ IBlue  [INone 'E’Samples onice, cocling process has begun
Biological Tissue Frozen? [ ves U Ino A

Temp should be above fre—m Correction Factof: . Date and Initials of Person Examining Contents: j _ e 7
Comments:

’;lain of Custody Present? \wves [Owe  Tlwia 11
Chain of Custody Filled Qut? XTves [One  Owya |2,
Chain of Custody Relinquished? &ﬁ'es Cno [Ownga | 3
Sampler Name and Signature on COC? \g}(es Clnve Own/a | A
Samples Arrived within Hold Time? %es Onve Owga | 5.
Short Hold Time Analysis {<72 hr)? [Clves  [nNo N/A | B.
Rush Turn Around Time Requested? [Jyes [CIno E\N/A 7.
Sufficient Volume? "'ﬁ\zes One  Onea | 8
Correct Containers Used?- "‘@?es One  Onva | 8.

-Pace Containers Used? \mves (e [CIN/A
Containers Intact? fi‘/es (One  [TIN/A | 10
Fiitered Volume Received for Dissoived Tests? [ves [(ne %/A 11. Note if sediment is visibie in the dissolved containers.
Sample Labels Match COC? TE&S Onve Dwia | 12,
-Includes Date/Time/iD/Analysis  Matrix: W

All containers needing acid/base preservation will be Oves CNo M[‘\j/,q See pH Iog fqr results and additional preservation
checked and documented in the pH logbock, documentation
Headspace in Methyl Mercury Container Cives  [Ono %”/A 13.
Headspace in VOA Vials { >6mm)? [ves [Ine %N/A 14,
Trip Blank Present? Oves  [One @/A 15
Trip Blank Custody Seals Present? Oves One N/A
Pace Trip Blank Lot & {if purchased):

CLIENT NOTIFICATION/RESOLUTION , Field Data Required? [ Ives [ Jno

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIWWERONFILE ¥ N

.

Project Manager Review:

TEMPERATURE WAIVERCONFILE Y N

Date’[//o//(-)

Note: Whenever there is a discrépancy affectifig North Carolina compliance samples, a copy of this form will be serk to the'Narth €arolina DEHNR Certification Office li.e out of

hold, incorrect preservative, out of temp, incorrect containers)




